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Novcmbi...>r 2014 

Annual Lifeline Eligible Telccommunicatio11s Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and :filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3P1 (A11nually) 

Study Area Code (SAC) 
(An Eligible Telecommunicotions Ca"ier (ETC} must pro11ide a certification form for eac/1 SAC through which it provides Lifeline service). 

State 

· ~/A-
OBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA" Do 1101 /cavr! blank) 

Does the reporting company have affiliated ETCs? 

ETC Name 

Holding Cotnpany Name 
(If sum!! as ETC nomc, list ''NIA "Do not leave blank) 

Yes D No 181 
Provide a list of all ETCs that are '1./filiated with the reporting ETC, using page 4 and additional sheets if necessary. ,lfjfiliction shnfl be 
determined i11 accordance with Section 3(2) of the Communications Act. That Section defines ·'affiliate" as "a person that (dtr~ctly or indirectly) 
owns or controls, is owmd or controlled by, or fa· under common ownership or control with, another person. " 47 U.S.C. § J 53(2). See also 47 
C.F.R. § 76.1200. 

I Affiliated ETC's SAC rliated ETC' s Name 

For pwposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation. or other similar legal docwuent. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initfal Certification All EICs must complete this section 

1 certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of tny knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authoriz.ed to make this certification for the Study Area Code listed 
above. 

Initial e IH ( 

so 'd 9lLE689E99 'ON X~j 
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Section 2: Annual Recertification 

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero. 

A n c D E•(A-B-C-D) 

Number of sub!lcribcr& Number of lines Number of subscriben claimed on the N111nber of subscrlben Number of 
claimed on February claimed on February February l<CC form 497 tbot were de-enrolled prior to eubsr.riben ETC is 

· FCC Form 497 of .FCC Form 497 of ~ enrolled in tile current Form recertification •ttcmpt n:spon~ble for 
current l~orm 555 current Form 555 SSS calendar year by tither the ETC, a 

rcccrtifying for 
calend•r year stu.te admini~trator, 

calc11dnr year access to an eligibility current Fonn SSS 

(Ftbnu1ry 4ala nwnth) provided to wircline ('/'lreft .subscribers did not have U/tline d11tnballt!, or by USAC calendar year 
reAcllcrs ir.,-vice prit)r to January J of tht Cll17V!ltl 555 

1Jale"4t1r Jll!ar.) 

.:2 I 0 I (.) d.0 

Recertification Results: 

F 

Number of 
subscribe~ ETC 
contndcd directly to 
recertify eligibility 
through attestation 

;;J_ 0 

K 

Number of 
subscriben wh05e 
c:ligibillty w D!i 

reviewed by state 
administrator, 
ETC access to digibility 
d.a*abase, or by tTSi\C 

0 

Ccrtificution: 

G H= (1'"-G) I J"' (H+l) 

Number of Number of non- Number uf subscribers Number of 30mcribcrs de-
sub!Jcribera responding responding that they arc enrolled or scheduled to be 
responding to ETC subtlcriben no longer eligible dHnrollcd MS a rca11lt of 
conblct nun-response or response of 

(7711\t sh(luld bi: a ;Jubset o/ lllnt:k incligibilily from ETC 
G.) recertinCJttion attempt 

ao 0 "20 0 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled :1s 
11 result of finding of 
ineligibility by state 
•dmini,trator, ETC access to 
eligibility d11tabase, or USAC 

Cl 

Note: If any subscribe,. was revillWed /Jy an ETC accessing a state datubase or 
by a state adminlstralor und su/>sequently contucted diff:ctly by the ETC in an 
attempt to re()(!,rtify eligibility, those subscribers should b11 listed in Blocks F 
through J as appropriate and not in Blocks K a11d L. As a result, all subscriber.1· 
subject to recertification who were not de-enrolled prior to the recertification 
attempt must be accounted for in Block For Block K. 

The tutaJ of Bluck F and Block K .sh1111ld ~qua/ the numbe, rq1urtf!.t/ irt Bloc.Ir 
E. 

Ba:,ed on the data entered above, initial the certification(s) below that apply. Both Certification A and B nwy apply depending 011 the recertification 
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. /) V''L I/ 
Initial fV-1 /:, 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify conswner eligibility by relying on: 

(!..M databasg or name ofar!ministrator here) . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am aut11orized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that iny company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial----

vo 'd 9tLE689E99 'ON X~~ 
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Section 3: De-enroll Percentage 
Using the data entered in Sf!c:tion 2, complete the chart below to find the percl!Tltage of subsc:ribers de-enrolled for this El'C. 

M•fF+K> N= (J+L) 0 = ((N +M) * 100) 

Nu 1nbct of subscribers that the Numhc:r of l'erccntagc of !illbscriben 
ETC •ttcmpted to ruertify directly sumcriben dew de-enrolled or 11ehi:duled to 
.!!! through a 11tate adrninistrator, enrolh:d or schcdukd be dt~nrolled a.~ a result of 
ETC •tcess to ii state datilbase, or to bt de· enrolled illl a ineligibility or nl)11-re1ponse 
byUSAC ri:sult or non-respon~c 
{Thl.f sliould eq11al the number or i11eligibility 
reported in Block E) 

d f) T) C/ 

Section 4: Pte-Paid ETCs 

All J:.~rc.r must complete till! appropriate clreck-box; pre-paid ETQ rrmst complete all of Section 4. Pre-paid EICs generolly do not assess or collect a 
monthly fee from their lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must completli! the 
chart below. · · · · 

ls the ETC Pre-Paid? Yes 0 No t8;I 
If Yes, record the number of subscribers de-l!.nrol/edfor non-usage by month i11 Bloc:k Q ba/ow. 

p Q 

Month Subscribers De-Enrolled for Non~Usage 
January 

February 

March 
APril 
May 
June 

July 

Au1mst 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. J am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, ~ ~ 
.la, . I h'"/~ Si~~, 

Y'Oi« Cr-g, /( @ P rC.5 ~ t;e/, c..:r--... 
Emai ddress of Officer ( 

&e,fta. & Kt'-~"£.&. 
Person Completing This Certification Poon 

90 'd 9lLE689E99 'ON X~~ 

Ro c,e/2. !!-. K!lti~f6 
Printed Name and Title of Officer 

12--/2-~ /;'/ 

Contoct Phone Number 

3 
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